The corneal and conjunctival epithelia are derived from the surface ectoderm during development and are separated anatomically from each other by only a 1.5-2.0mm-wide limbus. However, they exhibit very distinct phenotypes, and do not generally transdifferentiate from one phenotype to another. LSCs are thought to have unlimited proliferation potential in vitro. Upon division, they give rise to transamplifying cells that migrate centripetally and maintain the corneal epithelial homeostasis. Two recent reports indicate that some corneal epithelial progenitor cells may also be present in the central cornea. 10,11 The findings of these reports need to be further validated by testing under more stringent conditions. Nevertheless, the concept that the corneal and conjunctival epithelia are maintained by their corresponding stem cells is well accepted.
Impression cytology is a well-established and non-invasive test to diagnose ocular surface diseases. 15, 16 It is performed by using a cellulose acetate filter paper or a biopore membrane device to collect 
13,14
In vivo laser scanning confocal microscopy is a relatively new and non-invasive diagnostic imaging technique that visualises the cornea at the single-cell level. [17] [18] [19] [20] It has been used to aid in the diagnosis of fungal and Acanthamoeba keratitis. It has also been used to study the cellular structure in a wide range of corneal conditions including dry eye, 21, 22 corneal dystrophies 23, 24 and corneal innervations 25, 26 in normal and pathological conditions. 27 Laser scanning confocal microscopy can detect early subtle cellular changes in LSCD. The corneal basal epithelial cells are larger and the nucleus becomes hyper-reflective (see Figure 3 ). The use of in vivo confocal microscopy in the diagnosis of early LSCD is under investigation.
Management

Partial Limbal Stem Cell Deficiency
Treatment of LSCD is based on the extent and severity of the disease.
In partial LSCD or at the early stage of the disease, corneal and conjunctival epithelial cells can co-exist for a long period of time and the peripheral fibrovascular pannus may be stationary. 
